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Case III.-Man, aged 61. Knocked off his bicycle by a lorry which passed over bqth legs. There was a supracondylar fracture of the left femur with no skin damage. The right tibia and fibula had sffered an open fracture with comminution, and a ragged wound extended obliquely half-way round the leg. The skin looked viable. The wound was excised and sutured. Three weeks later, it was found that a width of 5 cm. of skin on each side of the suture line had become gangrenous. This was excised and replacpd by split skin grafts.
Healing took place in about three weeks but union of the fractured tibia was delayed and a painful cedema below the grafted area appeared. The scar was replaced by a cross-leg flap and, two months later, the tibia was exposed through the flap and the fragments were fixed by bone graft. Union occurred and the patient returned to work as a labourer. The left femur united in three months and the skin over it remained healthy.
It is conceivable that in this case a revolving wheel damaged the left femur, sparing the soft tissues but that, when brakes were applied a fraction of a second later, the right leg received the futl shearing force of a skidding wheel. Slack (1952) has described the effects of friction in road injuries. He has drawn attention to the type of frapcture caused by a run-over injury which, covered by apparently intact skin, is enclosed in plaster after manipulation. He points out the danger, in this type of injury, that delayed necrosis may occur inside a plaster cast. Later this may give rise to litigation.
Our thanks are due to Mr. S. L. Higgs and Mr. Rainsford Mowlem for permission to publish reports of patients under their care. IN these days when an intervertebral disc lesion has become a popular diagnosis, and is considered first in the differential diagnosis of most cases of pain in the lumbar or cervical spine radiating down the leg or arm, it is easy to forget that other lesions-situated outside the vertebral column-may, and often do, give a similar history with radiating pain.
Six cases of bone tumour involving the femur, pelvis and upper humerus are here presented, in all of which radiating pain, sometimes of root distribution, was ascribed to an intervertebral disc lesion and treatment given accordingly for a time (see Table I ). Radiological examination of the part of the spine suspect of a disc lesion is usually made as a matter of course, and vertebral lesions such as primary or secondary tumours seldom escape detection in good films. The usual radiographs of the spine, however, include little of the pelvis and none of the femur, shoulder, or humerus, and in consequence lesions mimicking a "disc" but situated outside the spine may easily be missed unless clinical signs lead to a more extensive radiological investigation. It is suggested that in all cases lacking objective neurological evidence of a root lesion for instance changes in power, sensibility, or reflexes-and in the absence of accentuation of pain on coughing radiographs of the proximal humerus or femur should be taken. Even so, the very best radiographs may fail to reveal quite extensive secondary growths, as was shown by Shackman and Harrison (1948) , and will certainly fail to do so if they do not include the affected part a fault in 5 of our cases. It is also obvious that clinical examination of all cases of "intervertebral disc lesions" should always include the proximal limb joints. REFERENCE SHACKMAN, R., and HARRISON, C. V. (1948) Brit. J. Surg., 35, 385. 
